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I Think we are Finish our Branch 
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Aortic Stenosis (A.S.) 


Aortic Regurg (A.R.) 


Etiology : 


Congenital .. Jib 
Rheumatic Fever .. ^wsJl Ja^ 3 Zo 
Calcification .. j$x£. 


6jru mS 4jL-4*iI 

• The COMMONEST Cause in Egypt is Rheumatic Fever 


H/O 


Low COP .. up to Syncope db^a) 


Palpitation (di>Sj _> ^*u*b-) 


• then, ANGINAL PAIN .. for a Long Period 

* if Left Ventricular FAILURE occur Dyspnea (Jl^i j^) but it's VERY LATE 


★ Peripheral Signs of A.R. (J$k £ J \jsu .. lil) 


■ General Examination 


*here, it's Useless 


■ Local Examination : 
(Inspection, Palpation 
& Percussion) 


*here, it's Useless 
• Apex Sustained Apex 


Apex Hyper-dynamic Apex (Volume Overload) 
Aortic Pulsations 


Dancing Pericardium 


^ j. 


if Left Ventricular DILATATION occur Apex will Shifted Outward & Down 


Normal Sound 


S 2 : ^ Muffled 


Normal (iaJbka uUs- VLSIS' c-uS J .. cljl cljl ^* 0 ) it Depends on the Etiology 


Murmur 


SI 


u 


MURMUR 


SI 
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S2 


SI 


S2 


SI 






MURMUR 


★ MURMUR lJ^ 


• Time 

Mid Systolic (Systolic Ejection) 

• Character 

Harsh 

• Site 

1 st Aortic Area 

• Propagation 

To Carotid & to Apex .. ( Jjl_J gJI_b) 

• by 

4 . wJ6 5) .. ^143 J J Lc§ : jLsJl U 


MURMUR |J^ 




Early Diastole 


+ Thrill 


Soft Blowing Murmur ((^ijJI O 30 <ui>) 


2 nd Aortic Area 


d-uij 3I .. ^1 J : jLsJI U, 



N.B. The SEVERITY of the Disease is Detected by Length of Murmur & Intensity of S2 


*Precaution : (^aiJl jU*.) .. (++) dub* .. jLsJi j 


No Thrill 


* Additional Sounds 

— 

— 

■ Complication 

Search for A.F. & Pulmonary HTN in The Cases 

■ Investigations 

by Scheme 

■ Treatment 

by Scheme 

■ Oral Qs 

• The Most Common Cause of A.S. in Egypt is Rheumatic Fever 

• The Most Common Cause of A.S. in the World is Congenital 

• How Dose the Case could be Isolated A.R. while the Etiologv is Rheumatic Fever ? 

- maybe it is One of the Rare % of Rh. Fever 

- maybe it is Isolated in Auscultation .. but in ECHO it's Double Leision 

• The Best Investigation is ECHO & DOPPLER 

• The Best Investigation is ECHO & DOPPLER 

• The Assessment of Severity is done by Pressure Gradient (ABP) 

"if More than 50 Difference » it's Severe" 

• The Assessment of Severity is done by its Effect on the Lt. Ventricle 

- for Degree of Dilatation (Dimensions) & for Function (Ejection Fraction) 

• The Initial Starting Treatment for these Cases is PROPHYLACTIC (Prevention of Rheumatic & IEC) "djj 1^*3 dJls-JI 

• The Treatment of Angina is Sub-Lingual Nitrate (jl&Is 3A3 joyiJ 1 Jt3-b) 

* The Treatment Which Improves the Regurg is Small Dose of Vaso-Dilator (Captopril) 

* The Patient Can go for Interventional Treatment with 2 Conditions must be fulfilled 
is the Lesion is Isolated & Non-Calcified 

Balloon-Aortic-Valvo-Plasty (iuis-3 dpoUi j*u) 

• The Patient Can NOT go for Interventional Treatment 


* The 2 Infection Diseases Could Cause A.R. are Syphilis & Infective Endocarditis 

• in A.R. Cases Which Joints Do You Prefer to Exam for Diagnosis ? 

• Peripheral Joints : - Big Joints .. for Rheumatic 

- Small Joints .. for Rheumatoid or Marfan $ 

• Axial Joints : for Ankylosing Spondylitis 
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in case of Aortic Regurg (A.R.) : 


■ the Apex : 

Lt. Vent. Jl yb ^ Localized 

Volume Overload Jl _> Jhj ->j ^ Hyper-dynamic 

Lt. Vent. Dilatation .. Jasu _ji> J ^ Shifted Outward & Down 

■ Heart Sound : 

it Depends on the Etiology 


y? — In Rheumatic Fever 
/C Heart Sounds : 4* Muffled 

1 V 1 

/ X Here, 

5sL4l Heart Sounds : 'h Accentuated 

l ) — 1^ 

\ / / y CjjS 

■ if there's a Patient .. with (A.R. Murmur) + (M.S. Murmur) .. what's the Possibilities for that ?! 

'•U 

jljl 2 & 1 grU Lo •• dUUoJ 

1- 

He is an A.R. Patient .. with an ORGANIC A.R. Murmur , with FUNCTIONING M.S. Murmur .. cb called [AllStin-Flint Murmurl 

As the Blood cb come back from Aortic Valve .. could Prevent Mitral Valve from Opening 

FUNCTIONING M.S. Murmur 

No Opening Snap 
+ No Thrill 

2- 

He is a Patient with A.R. + M.S. Lesions 

.. ZsAsr j^L> oa This will affect the Peripheral Signs of A.R. & Decrease it 

.. ic-lc* i= 3^>3 This mean that the Etiology is Rheumatic Fever .. Not a Marfan $ .. & even if you find Marfan Signs in the case this make it (Marfanoid NOT Marfan $) 

ORGANIC M.S. Murmur 

There's Opening Snap 
+ Thrill 
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Introduction for M.S. 


Mitral Stenosis (M.S.) 




Dyspnea 


Low COP 


Systemic Venous Congestion (Mainly Edema) 3- Pulmonary HTN 


Stages 


1- Asymptomatic 




2- Pulm. Congestion 


4- Rt. V.F. 


M.S. Murmur Only 


+ P. HTN 


+ if Rt. Vent Dilate Retract the Tricuspid Ring 
T.R. Murmur (may be heard) 


Mitral Regurg (M.R.) 


• what is the Effect of Pregnancy on M.S. Patient ? 

will Add in NYHA Classification until the Labour 

So, Pregnancy is NEVER Allowed in Patient with NYHA 4 


Etiology : 


• Rheumatic Fever in 99% of cases 

This the ONLY Disease which ISOLATED LEISION in Rheumatic Fever 


4jL-w1 


• The COMMONEST Cause in Egypt is Mitral Valve Prolapse. 2 nd Rheumatic Fever, 3 rd Ischemia 


H/O 


• DYSPNEA ( j-ij tejS) Low COP (ill&j$ is^a) Systemic Congestion (Edema) 

± a.f. Stage l^f ^ 3^3 .. iojfbwo { juJu <Lu>j% _> Ijuj _> ^Ul jup-^II 


• Palpitation (di>Sj _> ^^b-) 

& After a LONG PERIOD OF TIME L.V.F. may occur (Up- Up- ji-lxo yo l£> jS) 


■ General Examination 


• flsjl 3 Pulse (for A.F.) 

• iob 3 Decubitus (for Orthopnea) 

• 3 Edema in L.L. 

(for Rt. Sided H.F.) 


+ Malar Flush y oajjb- 

• what it the Mechanism j-o" 

• it's Not Specific 

• D.D. from Systemic Lupus Butterfly Rash jU5 e^Lo £ 


*here, it's Useless 


■ Local Examination : 
(Inspection, Palpation 
& Percussion) 


• Left Atrial Enlargement J-*apu 

± Right Vent. Enlargement (Never Left Vent.) 

• Apex Slapping Apex 


• Left Atrial Enlargement J*apo ^ 

± Left Vent. Enlargement (Never Right Vent.) 

* Apex Hyper-dynamic Apex & Shifted Outward and Downward 


ro 

u 

c 

U 


Normal Sound 


Si : ^ Accentuated 


SI may be Muffled in MS if there's Calcification or it's Double Mitral 


SI : *4/ Muffled 
Only 


SI may be Accentuated in MR if it's Double Mitral 


Murmur 


SI 


SI 


c 

o 

CD 
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S2 


MURMUR 




YSS/SJ 



S2 


MURMUR 


I llllllllllllllllllllllllll 


SI 


Mid Diastolic with Pre-systolic Accentuation 


Character 

Site 

Propagation 

by 


Rumbling 


Apex 


)t Localized 


Effect of A.F. in Auscultation 


Si 4 Variable Intensity 
Murmur 4 No Pre-systolic Accentuation 
O.S. -4 it Persist ( ) 


Pan Systolic 


3 I •• • (jLsJI 14 


Soft (in 80% of cases) or Harsh 


Apex 


To Axilla (in Anterior Leaflet Disease) & to Base (in Posterior Leaflet Disease) 


TV' Thrill 


3I .. JUniJI AjJsr (jlc : jLsJI U 


*Precaution : it's a LOW Pitch Sound .. Heard by the CONE + Juas>- ibU-J) h»-" 


+ Thrill 

(& TIME it) 


Additional Sounds 


Opening Snap (O.S.) 


Complication 


Search for A.F. & Pulmonary HTN in The Cases 


Investigations 


The Best Investigation is ECHO & DOPPLER 


1- ECG 

2 - X-ray >- 

3- ECHO & DOPPLER , 

• The Main 4 Points in ECHO Report are : 

- Valve Area ( Assessment of Severity) 

- Pulmonary Pressure 

- Mitral Score 

- is there's a Thrombus or Not (By TEE) 


4- Catheter : jloj "yj [ys. JL. j^sSjJI IS] I 3 I 3 &'" 

to detect if it's Reversible or Ir-reversible P. HTN 

- Reversible (due to V.C.) 

- while Ir-reversible (due to Fibrosis) 

.. jLsJI J K4.<rt.ll 6jho.aH hsrj _<b 

.. ^13 iaA^JI ^ 4 juju g ( Vaso-Dilator) 

Reversible = uilcp-l lil 


ECHO & DOPPLER 

■ The Assessment of Severity is done by its Effect on the Lt. Ventricle 

■ for Degree of Dilatation (Dimensions) & for Function (Ejection Fraction) 


Treatment 


Medically 


The Initial Starting Treatment for these Cases is 
PROPHYLACTIC (Prevention of Rheumatic & IEC) " 4.1 l^s ItbJI 


Interventional 


Rest, Salt Retention & Diuresis ... for Dyspnea 


Surgery 


* Balloon-Mitral-Valvo-Plasty (Trans-Septal Technique) 

J-asVl 
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Double Aorta 


Double Mitral 


Rheumatic Fever ONLY 


^Ijl IfcUsu . 



Affect the 

Commissures 




via Fibrosis "jLojSuj 


Stenosis 


Affect the. 

Cusps 






Regurg 


Low COP .. up to Syncope (iU£j3 4^-3$) + Palpitation (iSjij) 


J 


vsbi 


H/O 


Double Lesion 


DYSPNEA (uls*$33 o-i3 lw jS) + Palpitation 


2 Murmurs should be heard 


Examination 


I &Take Care! The Case may be A.R. Only .. Not Double Aorta 


in that A.R. Murmu 
while with Volume 
it will produce Ej 

*so you Should Dif 

r is the Organic Diastolic Murmur 

Overload 

iinctionine Svstolic A.S. Murmur 

f. between Functioning & Systolic A.S. Murmur 

Organic A.S. 

Harsh 

Jjli gJLb 

Thrill 

H/O of Low COP 

Functioning A.S. 

Soft 

* 

* 

* 


2 Murmurs should be heard 
SI: Lbdl Jull dJ JJ\ oe 


!? Double Mitral 4iuiir> Jl J ^ M.R. -II dJls- jl JJI <bj 


- by H/O : Dyspnea start very Early before other Symptoms 

- by General Exam : A.F., Orthopnea 4xJjJ jLsJI cJio" 

*N.B. M.R. Produce Orthopnea in Terminal Stage " L" 

- by Local Exam : Rt. Vent. Enlargement , Pulmonary HTN u d&szj&ujo' 

+ SI Accentuated 


Peripheral Signs of A.R. 

*if Marked Signs A.R. is Predominant 


Predominance Determined by 


SI 

*if Accentuated SI M.S. is Predominant 


- 5 - 







I Tricuspid Regurg (T.R.) 


The Only Case for Rt. Sided Lesions 


- by H/o : Symptoms of Systemic Venous Congestion (.ojgj lo aJbj jxs lJUj aibj ) , <nm jiili , apgj <ujb , fijgj aJbj 

- by General Exam : Signs of Systemic Venous Congestion : 

■jslj! (uuii.1 ? 1- Neck Veins 

2* Pulsating Liver 
3* Edema + Ascites 

- by Local Exam : Rt. Ventricular Enlargement & maybe Rt. Atrial Enlargement + T.R. Murmur 


T.R. is NEVER to be Isolated in the Exam .. 
it's ALWAYS ASSOCIATED with ADVANCED Mitral Valve Disease (MVD) 


★ so, when you have a case of MVD in the Exam .. Search for : 


laijli’i ulu 

® tiLuil T.R. 

dJLxll f-O yf 


-by H/O : (,ojgj Id aJbj Jxs ^Uj aiioj ) , aixu Jilll / <Logj ajjb , fijqj aJbj 

Systemic Venous Congestion - by General Exam : Edema + Ascites 

- by Local Exam : Rt. Ventricular Enlargement 

But it Just let you SUSPECT ONLY .. as it may be an ADVANCED MVD reaching the Rt. Vent. Failure Level 


uLu 

® JLdUl T.R. 

dJLxll (j> yl 


It's Only by Hearing a .R. Murmur by the Stethoscope 
Systolic 
I Soft or Harsh 



Tricuspid Area (Lower En of the Sternum to the Left) 
the Base of Heart (BUT NEVER Propagate to the Axilla) 


JloIcj Jg-i ujulj 

1*3 Q ni l I f 

Jjtfl |_*JLoiJI 


by Respiration (as any Rt. Sided Lesion) [this called Carvallo's sign] 
.. LiUpdJI Ji i^s ykog .. i^oj^JI J3 ^ ykog .. Ijj aJLiio .. qjj oiUjJI yjuu 


N.B. it's Similar to M.R. Murmur 
!T CSljJ i pn y_c .Qnlqjqi 


1- Non specific 

2- Non specific 


^jaJg.ju 

ULlbj UJ 


3- Specific JgUI LoJgs 


(D 


o^gag yj> .villi L&J 
yjjbb jjiLa 
tfJgJLuu-dl yluix 
jail l f 


1* Neck Veins : in T.R. it's - Level : Congested Pulsating 

- Wave Form : Systolic Expansion 


2* Pulsating Liver : Technique 3 

2 

1 

i^Jlj (jmugAj Id ulij (yjxiJ 

xidJI i xi4l\ f ipjg uluJI ylig f yj) liliii Jjjwg 

.. ijLjlxJI yiig i din QjjlXj 

.. ijiijUl iliijj j idJI bgj 

Jl LsgjuuLJ yljuuLX yug:ig 

Rib jilljg.. Jgill JUuliJI «3jjjJ 

ilLuq xJLbj j 

dim 9 1 L99g : yluJI J Jgiug 

Tenderness 

Costal Margin Jl uuJ (goiJ «Jjj) Jjv Laiug 
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Valve Replacement Cases 


( 3 ) 




J-dLc yLuJI yj i£|jj lsjxI 

Valve Replacement Surgery 


\x% J>\S> 

- by H/0 : .oLojo Jj ajj dxLoi i.il&x .. JgJu _di ylxdl 
? - by Exam : Median Sternotomy Scar 


N.B. 

we done A Replacement Surgeries for the Rt. Sides Valves 
in a Very Very RARE Conditions .. 

due to LOW PRESSURE in Rt. Side + if Complications occur After 
Surgery they are FATAL (as Pulmonary Embolism) 

So, Most Probably it's Mitral or Aortic Valve Replacement 


© 


yLuJI 
i>JcSLi 
Ljgtii yLuiix 

3 


- by H/O: 

- by Examination : 

1 

- which Valve is Replaced ? 

qjlLqxJI iLl 3 Lo 

JojLi yli tJLII .oLojoJI lsjjj !? djl j Ur 31uiJ j yl3 yLuJI 

- bv Local Exam : 

^yilinJI fil&iCkM Ljg_io £ojuulj_o1 

Load or Metallic Sound 
- by Timing : 

• if Patient Complain from Dyspnea EARLY 

Mitral Most Probably 

• in SI = Mitral Valve Replacement 

• if Patient Complain from Anginal Pain & Palpiataion 
while Dyspnea is LATE Aortic Most Probably 

• in S2 = Aortic Valve Replacement 

2 

t. . , ., , fi i Ipfll A_CJ Lo 

- is The New Valve is •• r=^ 

Functioning or there's ? .. ipUxUI yusu yu u^Ijuu *aj uLuJMjj 

Mal-Function occur So, Mal-Function occur 

- bv Local Exam : 

- hearing a MURMUR Mal-Function occur 
N.B. there's may be a Functional Murmur 
heard [Systolic, Soft, Short, Faint, Localized] 

3 


djdocJnLU 

Lo 

- bv General Exam : 

- is there are 

Complications Occur ? 

After Surgery or Not 

a- Thrombo-Embolism 

JjjI iji Jii dU Jin 

dULuud gl 

Normal Neural Examination 
& you feel All Peripheral Pulsations 

b- Hemolytic Anemia 

JJ Ug Qjj-SudI 

No Pallor or Jaundice 

c- Prosthetic Valve Endocarditis 

li IJg i-iiim 

No Hyper-Thermia or Clubbing 

N.B. there's No Complicated Pt. will be in Our Exam So, There's Always No Major Complications Found 


- what is the Investigations you want do for this patient ? by Scheme 


(D Jigmii4nii-iii u if .'iglim ; - what is the Golden Stander in Investigations 


? ECHO *esp. TEE & DOPPLER 


- what is the Treatment you want do for this patient 


by Scheme 

*but, we Give Anti-Coagulant Drugs for Life 
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dululll ^3 uLu_dl .. n ifji jjiJI + oUJjj ^ fiUuaJ\ 
.. (LuLLoJI CiLoLojoJI Cm> Ujjli l^JUI *lgjj 3 U>iDg 


Cage & Ball 


Tilting Disk 


Bi-Leaflet 




You will Know w Valve is Replaced .. 

- by Anatomical : Vertibral Column 

cumo-Li fljiif 


Aortic Valve 



Mitral Valve 



& by the Lesion in the Heart : 


Causes of Un-equal Pulse Volume in Patient with Valve Replacement 

A.F. 

UjjLjuiDI oj (sending Thrombus to the Hand) 

■ Valve Replacement Related : 

■ Association : 

- Thrombus .. (if Patient didn't Receive Anti-Coagulant Regularly) 

- Vegetation of Bacteria on Prosthetic Valve 

- Cervical Rib 

- Aneurism 

- Pancoast Tumor 
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Congenital Heart Diseases 


Pulmonary Stenosis (P.S.) 

*it's ALWAYS CONGENITAL .. 


Ventricular Septal Defect (VSD) 
[The Commonest Heart Disease] 


Fallot Tetralogy (F4) 

[The Commonest Cvanotic Heart Disease] 


!• Anatomy 


Rh. Fever Never Affect Pulmonary Valve 




2 



4 


Ventricular septal 
defect- opening 
between the left 
and right ventndes 


*Adam 


Tetralogy of Fallot 

Four abnormalities that results 
in insufficiently oxygenated 
blood pumped to the body 


3. Osptacment of aorta 
over ventricular 
septal defect 


Thickening of wall 
of right ventricle 


There are Valvular, Sub-Valvular 
& Supra-Valvular Lesions 


There are Small or Big Lesions 


Congenital 

Component 


1* Infundibular P.S. "not in the Valve" Dynamic Stenosis 
2* Anterior Position Overriding Aorta 4 c U-JI J J&j 03 -aJI 

3* Very Big VDS Jla-i jius 


2* Hemo-Dynamic 


3* Complications 
4* H/O (Symptoms) 


P.S. is Similar to A.S. .. Except in : 
-Site of Murmur 

- Chamber Enlargement 

- ttt of Choice 

Low COP Symptoms ills. j 3 43 - 3,5 


N.B. Noonan syndrome could be Association: 

1- Stunted Growth 

2- Sub-normal Mentality 

3- Congenital Heart Disease .. esp. P.S. 

4- Skeletal Deformities 

5- Facial Features 


It's a Result -4— - 

* Heart Volume Overload in 2 Sides 

• Lung Plethora 

• Systemic Circulation Low COP 

Infective Endo-Carditis (IEC) & at Late Stage : Eisenmenger's Syndrome 

it Depends on the Size of Defect 

* if Small Lesion Asymptomatic 

• if Very Big Lesion jLsJI 

* if Moderate Lesion Palpitation, Low COP illcj3 43-5,5 & Dyspnea 


4* Very Mild ++ Rt. Vent. Undetected Clinically 
Non-Oxygenated Blood in Aorta = Cyanosis 


Infective Endo-Carditis (IEC) 

1* Cyanosis "almost this is his Complaint" _j Dl ^344 -o> 
It's Onset : Shortly After Birth (from few weeks to Months) 
NOT Since Birth "due to presence of PDA" 

[Cyanosis Shortly After Birth Pathognomonic to F4] 

2* Squatting oaSjjh _> jLsJI Pathognomonic to F4 


±3* Cyanotic Spells "Only in SEVERE Cases" 


3 Main Causes 

Effect 

3 Main Results 

1* Exaggeration 

Spasm in Infundibular 

1* Deeply Cyanotic 

2* Coldness 

(All Blood in Aorta is 

2* Dyspnea 

3* Infections 

Non-Oxygenated) 

3* Convulsions 


ttt of Cyanotic Spells: 

1* Put the Patient in Squatting Position 
2* 0 2 Therapy 

3* Drugs : (3 Blockers are the Drug of Choice here 


- 9 - 



5* Examination 
(Signs) 

* Normal Sound 

• General Exam. : No Cyanosis & No Clubbing 


• General Exam. : Cvanosis depends on Severity 

S2 : * Muffled 


& Clubbing depends on Duration SaJls 

+ if Severe F4 Stunted Growth 

• Local Exam. : 


* Local Exam. : 

• Murmur 

By hearing the MURMUR 

1- 3 Infundibular P.S. P.S. MURMUR 

• Time: Systolic Ejection + Chamber 

• Character: Harsh Enlargement 

• Site: Pulmonary Area (Rt. Vent.) 

• Propagation: To Carotid & to Apex .. 

(JjU g)L_b) Rt. Vent. 

v-JaJ) |j 

the Defect Size ^ 'f* Murmur Sound 


2* Anterior Position Overriding Aorta ^ S2 

3* Verv Big VDS <b-b- 

4* Verv Mild ++ Rt. Vent. cb-b- 

• Time: Pan-Systolic 

..... ' Character: Harsh 

1 i_iaj ill Cluj . Sjte . Lt Para-Sternal Area 

• Propagation: To All Auscultatory Areas . 

• by: Exercise 



> 

. (,£>AaJ!) 

.. tjssrjiiA duJ ^jJI jl 6$ .. j£-\s jLo 6^3 j^\B 6$ jl 

.. 0 jio3 

.. QJjP- t3 1^3 J3& -> jl J 

+ Thrill 

^ -J oil uLa.iL Jl ligjuuu Rt. Vent, or Lt. Vent, or BOTH 

Chamber Enlargement L® -> (JfcU 

• Additional Sounds 

^ Jl ojI Jor Liaill ligjuu For Eisenmenger's Syndrome 

Pulmonary Pressure as Pulmonary HTN 

Ejection Click 

6» Investigations 

Best Investigation is : ECHO-Doppler 

ECHO-Doppler .. it will show : 


• E.C.G. 


& Assess the Severity by Pressure Gradient 

• The Defect 


• X-ray 



* Any Chamber Enlargement 


• ECHO-Doppler 



• p-tbS) 1 *Pulmonary Pressure 



7» Treatment 

Balloon-Pulmonary-Valvo-Plasty is the ttt of Choice 

1 * Medical ttt : Prevention of IEC (Antibiotics Before & After Anv minimal Procedures) 1 

• Medical ttt : Prevention of IEC (Antibiotics Before & After Anv minimal Procedures) 



• Interventional ttt | Closure bv Umbrella (via Catheter) 


& for Cyanotic Spells give (3 Blockers 



• Definitive ttt : Ooen Heart Sureerv .. Indicated to : 


* Interventional ttt : Useless iLasdl J ilSLail jl J 



Patient who are Liable to Develop Eisenmenger's Syndrome 


• Definitive ttt : 



(Detected by Measuring Pulmonary Pressure) 


Closed Heart 1 Shunt Operations .. Shunt from Aorta to Pulmonarv 



[if Pulmonary Pressure = Vz Systemic Pressure Close the Defect] 

Sureerv I The most Famous is B 





Ooen Heart 1 Total Correction Ooeration (: <dS ^La3 





Surgery | l* Infundibular P.S. Resection oLsiwq 





I 2* Overriding Aorta Closed in Rt. Vent. oLLos 





1 3* Verv Big VDS Verv Big Patch oUjJu* 





1 4* Verv Mild ++ Rt. Vent. oL—* 
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© 


Indications 


For Mitral Stenosis ONLY 

(Closed Mitral Valvotomy or Commissurotomy) 


- by H/o : Severe Symptoms (Dyspnea) Not Controlled Medically 

? or Dangerous Symptoms (Hemoptysis) 

- by Investigations : ECHO-Doppler .. if Valve Area LESS than 1 Cm. 


© 


Prerequisites ? Isolated Lesion (No M.R.) & Not Calcified 


© Contra-Indications ? if Double Lesion or Calcified 


What Happen in M.S. ?! 



Fibrosis in Rh. Fever 

ipill 

Rigid Cusps but Liable in the Center 


• in Valve Opening : it Give Opening Snap 

• in Valve Closure : it Give SI 

& Both are Disappear with Calcification 

• Murmur Caused by the Stenosis itself 


- by H/O: 

- by Examination : 

1 

- dJlxll (ji iSljl lijxf fiUyu i^J Iguwg : JgiLi _dl uluJI 

Closed ? <4^ Ciio£) 

Commissurotomy 

- by Lateral (Infra-Mammary) Thoracotomy Scar 

ULuJI 

ugLil mLulc 
® uM 2 

3 & 

dJLLuil 3 

.. ljULoJ- 3 j 3 Um 3 .. jgiixJI J iSLig ojIjj JjjLc ulg .. Logoi i ihJI i^s 

1- for Follow-Up <LuU ojIjjlII : 

aiilj y_o Lr iuki _dl (jjllo 

- cllJ iSLj ylixll ljlL> ^ 

■ r lil « ■ 1 ■ i #1 -* • 

/, vj ajj ^oJuju AxiU axLoxJI lil ’1 

No Murmur .. 

but still there are Opening Snap & 'h SI 

~ UIJI UJI J 

2- for Complications After Surgery (e.g. converted into M.R.) 

Palpitation Systolic Murmur 

3- for Recurrence .. (Re-Stenosis - M.S.) 

Dyspnea 

Diastolic Murmur 


(D Jlpj lii dJLUl i^li JgJliiu 


- in case of Re-Stenosis , 
what is the Causes 


- in case of Failed Commissurotomy 
what is the Treatment 


- is Incidence of Commissurotomy 'f' or ^ 


• 99% it's Recurrent Rheumatic Activity (Re-Fibrosis) 

even if Patient didn't give a H/O of Rheumatic Activity [Subclinical Attack] 

• 1% Under-Correction from Surgeon fLuiiul ljJU LaJgs 


? Valve Replacemnt 


? * 


due to Balloono-Plasty is now Considered the ttt of Choice 
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Cardiology Scheme 


# How to Reach the Diagnosis ?! 


from H/O 


1 * Dyspnea ( 3 I i from the Start M.S. 

2 * Ir-regular Palpitation (ib5-lo 43>Sj) in the course of Disease A.F. most probably with M.S. 

3 - Systemic Venous Congestion Symptoms JSSH 3 4 ^ 3 ^ < 1^3 cJb 4 Jik >3 0^3 4 jbj) T.R. (have to be associated with MVD) 

4 - Low COP Symptoms ( s Ub |3 dJUbj 3 43 - 30 ) ± Angina Pain from the Start A.S. 

5- Regular Palpitation Aj) from the Start Regurge (M.R. or A.R.) 

6 - Cyanosis + Squatting (o^A^) from the start F4 

7 - Young Onset Complain jlS'Ll jr^o 3^3 JA ^ A 1 ) Etiology is Congenital 


■ from 

General 

Exam 


Blood Pressure : f Systole / Diastole = Pulse Volume > 60 A.R. (& search for other Peripheral Signs of A.R.) 

Pulse : Ir-regular A.F. M.S. (& Revise the between A.F. & Extra-Systole) 

Orthopnea ("jlcLs" ^Ll> jols diJiJ ^ cJb-o) ^ M.S. (15333! j3-lxo 1^310^ ^usUI .. JJI 00 jULc) 

L.L. Edema or Ascites T.R. (have to be associated with MVD) 

Cyanosis or Clubbing-^ F4 

Very Tall & Thin Patient Marfan $ (& search for Other Signs of Marfan $) A.R. 

Stunted Growth (fj jyoS jLsJI) Congenital (either it's The Cause esp. if Sever, or it's Association as Down $ or Noonan $) 


■ from 

Local Exam 


1 st Auscultation 


1 Put the Stethoscope on 2nd Aortic Area : 
If you Hear a Murmur 


1 


Systolic Murmur 

Then you have to move in the 4 Directions to get the SITE OF MAX. INTENSITY 

.. JUJu3 01363 Oj> 03 153S i to ij£U&miuJ\ JA S 

if Site of Max. Intensity is Apex ^ 

Pulmonary Area ^ 


M.R. (Posterior Leaflet) 


if Site of Max. Intensity is 
if Site of Max. Intensity is 
if Site of Max. Intensity is 


P.S. 


Tricuspid Area ^ T.R. (associated with MVD) 

1st Aortic Area + reaching the Carotid ^ A.S. 
VSD 


Diastolic Murmur 


Then it's A.R. 

+ Peripheral Signs 

will lead you 


2 Put the Stethoscope on Apex : ^jZulSZjQ^uI Lo 3I 4JL3 (JJI ip- I p- 
If you Hear a Murmur = MVD J 3 i= £• 


Now, Search if it Localized or Propagated .. by moving the Stethoscope to the Axilla 


Propagated to Axilla 


Localized 


i 


M.R. (Anterior Leaflet) 


+ it's Systolic 


i 

M.S. 

+ it's Diastolic 



T.R. 


then Inspection + 
Palpation 
& Percussion 


to Detect Any Chamber Enlargement 

ioO _> J3J0 -Jb _9 153s (^1 


Lo ^jSLo-o ^x^jl bjl + 
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